2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P93000056641 Secretary of State

1. Entily Name 03-12-2003 90087 023 ***150.00
PREMIER IMPRESSIONS, INC.

Principal Place of Business Mailing Address
8809 WELLESLY COURT 7028 W WATERS AVE
ODESSA FL 33556 SUITE 106

: ! U A

2. Principal Place of Business
Yors W lwofers  Are

Suite, Apt. #, elc. " Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

3 [0G

City & State City & State 4. FE| Number Applied For
72{ pa FL 59-3196435 Not Applicable

$8.75 Additional

Zip Country Zip Country
’ Fes Required

: 3363 vsA-

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = - MName e — T =T T e e - -
JUNCAL' MARTHA E : Street Address (P.O. Box Number is Not Acceptable)
11731 N 15TH STREET
TAMPA FL 33612 -

i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agert and tille if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
YYEILE NOWI! FEE IS $150.00
: . 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 . paign financing. - $5.00 way Be

. Trust Fund Contribution. Added to Fees
Makqtgheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change ] Additien
NAME LYNN M.GRANT NAME
STREET ADDAESS | 8809 WELLESLY CT STREET ADDRESS
cry-st-ze - {QDESSA FL CITY-ST-2IP
TITLE VWS .. O pelete TITLE [ Change  [J Addition
HaME KEVIN GRANT NAME
STREET ADDRESS | 8809 WELLESBY CT STREET ADDRESS
CITY-ST-2IP ODESSA FL cITY-§7-21P
TImLE s oEEl e L o DOpelee. - ME o ek ez e L] Change (] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE ' [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
e [ oelete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE _ [ pelete TITLE . [JChangg [ Addition
NAME ’ T B Y N . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R - S- e « eew- B oomy-sT-2P- P

12. | hereby ceriify‘that}the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emrbowered tohexecule this report as reqmre?()hapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

5 4 of &

changed, or on an attachment with an g d.
o &mﬂl) 3-08-03 (& )Np2s3 7

Date D’;\ytims Phone #

SIGNATURE: IATUAELAOURED

]
]
<
&

1
<

CR2E034 (10/02)



